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formation carefully. The correct age 
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WRITE PLAINLY, 


VS. A15 


Please write the causes of death clearly and legibly. 


INFADING INK. Supply every item of infi 


U 


is especially important. Physicians: 


4 


PLEASE) 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


is ELACE OF DEAT o~; 2. USUAL RESIDENCE (HOME) OF DECEASED 
couNT 
_Coroline’/ MARYLAND Same same 
CITY Gi din + sj vinww unite, write RURAL and | LENGTH OF STAY || ITY (If outside corporate limits, write RURAL and give nearest town) 
OR ive ngarest town) Gn yee lags, oR 
Tow Pederalsburg = hed TOWN same 
HOSPITAL 0 STREET. rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDREss Gree Same 


“3. NAMB OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 


(Type or Print) i a DeatH August I,» 5 
5. SEX 6. COLOR OR RACE SINGLE OEAR AED | %. DATH OF BIRTH 9. AGE fast birthday i undor 1 year [It under 24 Bra, 
‘ , DIVORCED, onthe | Days | Hours | Min, 

female | wh s I | | 


(Specify) : yma. 
10a. USUAL OCCUPATION (Give kind of work] 19>. Kino oF BUSINHSS OR | 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHat 


Maryland Sores ee 


done duging most of working life, evon If retired) | InpustRY, 
_  henaseite—— none _Maryland 
13, FATHER’ | 14. MOTHER'S MAIDEN NAME 


William C- Malone 


15. Was Deceasro Ever In U.S. ARMED Forces? | 16. SociaL Security No. 17, INFORMANT AND ADDRESS 
(Yes, no, reo) | (if yes, give war or dates of | 


eervices none Chas. E. Collins Federalsburg, Md. 


18. MEDICAL CERTIFICATION 
INTERVAL BEeTwHEn 
1. DISEASES OR CONDITIONS DIRECTLY La! DEATH Onset aND DEaTH 


w drone LVyd LIEB 
fa & 


YQ ") Immediate cause 


Antecedent cause(s) 
Diseases or conditions, If any, La con 
giving rise to the above cause ij 


stating the underly! Ing cause last. g at 0 - > 
ofl ZA LALA-3 Cerra, 


Il, OTHER SIGNIFICANT CONDITIONS | 


Conditione contributing to the death but not 
related to tbe disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (hlonth) (Day) (Year) (Hour) 
INJURY rm, 


INJURY OCCURRED TiOW DID INJURY OCCURT 
Whiloat Not Whilo 
Work (1) _At work 


22, I hereby certify that I attended the deceased from. fa... 19, 2.5 that I last saw the deceased 


y Lens 194 DU and that death occurred aed. ante ye amyS frof the causes and on the date stated above. 
(Degree or title), ap DATE SIGNED 


Li.) Z 
; gph (GH. ~, vase 
wCpORTALD ATE THEREOF NAME OF CEMETERY OR CREMATORY J LOCATION (City, town, or coun 


OVAL Grecty) | Aug.4,1952 | Hillcrest Cemetery Federalsburg, Mid, 
ATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDR. 


EG. \ 


L 1g5% | Loe: Yucttte Depry bag bar J. Harvey Willi anson Hederalsburg 


v 


VS. AISA 


@ @ 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PL 


MARYLAND STATE DEPARTMENT OF HEALTH 0 S377 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS han Da ee 


Cy. 


2, USUAL 


Pi F 
Ig STAT 
MARYLAND 


CITY Cf outside carperate limite, write RURAL and | LENGTH OF STAY || GITY ar ould pope te Tits, we ROR ak aire Saree nee 
OR give nearest topn = dp thla pie) CFG - i 
TOWN Town D 


ee (HOY E) OF DECEASED: 
COUNT’ 


1, PLACE OF D 
COUNTY 


HOSPITAL OR STREET Tt rural, Wve locatl 
INSTITUTION 0: ADDRESS eee SY 
STREET ADDRESS 
SNAME OF) (Fin) (Middle) (ant) “DATE (Mouth) Day) (Year) 
(Type or Print) 2 ORE T- Ed Deatn ALE = i 2 
5 SEX © COLOR OW RACE) 7, SINGER, fe DATE OF BIRTH | 9. AGE Jout birthday | It under 1 Wunder 24 hra 
cic 2 1 ae ia sina Min. 
Spec y, 


10a. BFE SEU (Give kind of work | 10b,/ Bann or Business on | 11. BIRTHPLACE ( eee S rice iy 12, coupmpgr ZB OF WHAT 
done re yer oe ife, even if retired) | I aie “] 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAA yy, 
‘ : 
la ae ‘) tak CHD i eS 4 C202 


15. Was Dectasep Ever In U.S. ARMED Forces? | 16. Sociat Securtty No. 17. INFORMANT AND ADDRESS 4 e 
(Yes, no, or unknown) jae rs give war or dates of | A Wh ry 2 = 
oe See c+ 4 
18. MEDICAL CERTIFICATION 


ine BETwEEN 
mT AND DEATH 


G TO DEATH 


1. DISEASES OR CONDITIONS DIRECTLY be. 


Immediate cause (Ce 


Antecedent cause(s) 
Diseases or conditions, ff any,  (b).. 
giving rise to the ahove cause 
stating the underlying cause last 

fe) 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


SS 
related to the disease or condition causing death. | 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
Yea 


21, EXTERNAL CAUSE WAS (CITY OR TOWN) (COUNTY) 


E PLACE (Home, farm, factory, street, 
PRIMARY [) on CONTRIBUTING 


| OF office bldg., ete.) 


CAUSE OF DEATIL INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m._ | work 0 at work O 
22. I certify that I taok charge of the remains described abave, held an ehaaes) |, Inspection |], Inquiry (] thereon and from the evidence 
abtained by said Autopsy, Inspection or Inquiry, find that svid decease died sf the ae stated abave, ond death in my apinion resulted 
from: natural causes” |, aecident [eke suicide |], homicide i, undetermined _| 
Bak ORE = =< (Degree or title), ADDRESS 3 DATE SIGNED 
is keg oe 
sar AE <OF] i) s is 5 pty /f event Lp tered = M4, Stab. PL cE 
23. RU E GEN x LOGS 


By om. 9 pig (State) 


) az 
DATE OA BY an ain GISTRARS elas igs” DIREGTOR DBR 89 
REG. 4 ie UV 


e correct 


oe 


a 
VS. A15\ 


MARGIN RESERVED FOR BINDING 
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Physieians: 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


083 


Reg. Hee No. 


OF DEATH oe ; 


I. PLACE OF DEATH: 


county Caroline MARYLAND 


USUAL RESIDENCE (I1OME) OF 
STATE Mary” ‘Land 


DEC! EASED: 


Caredann, 


CITY (If outside corporate limits, write RURAL| 
OR, and give nearest town) 


TOWN _Federalsburg — Rural 


LENGTH OF STAY 
¢ this place) 


9 years 


(If outside corporate limits, write RURAL and give nearest town) 


Federalsburg 


ciITY 
OR 
TOWN 


HOSPITAL OR 
INSTITUTION OR 


ae ADDRESS Bridgeville Road 


(If rural give location) 


Academy Aveme 


STREET 
ADDRESS 


3. NAME OF Fi 
DECEASED: Sais 
(Type or Print) Anna 


(Middle) 


Ray 


Glenn 


4, DATE (Month) (Day) 


SEaTH: August 5 


(Last) 


5. SEX: 
¢ 


6. COLOR OR 7. SINGLE, MARRIED, 
RACE WIDOWED, DIVORCED, 


A 
Female White (Specity): Divorced 


8. DATE OF BIRTH: 


January 28,1904 


IF UNDER 1 YEAR| ir UNDPR 24 HRS, 
Months) Days | Hours |” Min. 


9. AGE last birthday: 
48 yrs. 


“10a. USUAL OCCUPATION.Give kind of 
work done during most of working life, INDUSTRY: 


even if retired): Bookkeeper 5 


10b. KIND OF BUSINESS OR 


12, CITIZEN OF WHAT 


cw 


11, BIRTHPLACE (State or foreign country) : 


Baltimore County, Marylend 


13. FATHER’S NAME: 
Nenry Fischbach 


14. MOTIIER’S MAIDEN NAME: 
Elizabeth Appel 


16. SociaL Securtry No.:| 17. 


213-24-1854 


15 Was Deceased Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


INFORMANT & ADDRESS: 


Mrs. Paul Allendorf, Federalsburg, Md., R.FD. 


18. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


He ip cdiate cause 
nts fedent causes (s) 
Diseases or conditions, if any, 
giving rise toe the above cause 


stating the underlying cause last. DUE TO. 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


_bercd hrva/ He MApora ag han 


. DATE OF ie eh 19s. MAJOR FINDINGS OF OPERATION 


‘AUTOPSY ? 
Yes) Not) 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) PLACE (Home, farm, factory, street, 
OF office bldg., etc.) 


INJURY 


| {CITY OR TOWN) (COUNTY) ; (STATE) 


WAS (Month) 
Purury 


(Day) (Year) (Hour) ght A OCCURED 


ile at Not While 
Work [] At Work 


mm, 


| HOW D1D INJURY OCCUR? 


22, I hereby certify that I attended the deceased from ..‘7// ae 


» 19. ra] rand that death occurred at 
(Degree og title) 


alive on , Sed 


¥ ba tO? WH... , 1982), that T last saw the deceased 


., from the causes and on the date stated above. 


Fix rery Sh ae DATE SIGN§) 


AazZ 5S" SY 


DATE THEREOF 


1952 


REMOVAL 


ON: 
ecify) | sug. 


NAME OF CEMETERY OR CREMATORY 


Hill Crest Cemetery 


LOCATION (City, town, or coufty) (State) 


Federalsburg, Maryland 


~~ DATE REC'D BY LC ee | RE cess SIGNATURE 


REGISTRAR 


tutte 819.5 


24. 


~ ADDRESS 


Federalsturg, Ma. 


FUNERAL DIRECTOR 
J.J.Framptes and Son, 


tn angonet. H. Fang) _ 


Ci 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Su 


~ 


r 


{ 
PREA 


VS. ALSA 


Correct age 


i 


sit 


item of information carefully. 


pply every f 
please write the causes of death clearly and legibly. 


ix especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH }8$Q%q 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Vist. No... 
i 
TI. PLACE OF DEATII- a 3 prea RESIDENCE (HOME) OF Li i 2: 
COUNTY . ) E 
Caroline MARYLAND Maryland Caredane 
GITY (if outside corporate limtts, write RURAL and | LENGTH OF STAY || CETY (I outside corporate limits, write RURAL and give nearest town) 
it 
Town *”* Bader) sburg 10"mins? TOWN. Federalsburg - Rural 
TERE on ee Sine 
STREET ADDRESS West Sentral. Avenue Near Allen's Corner 
3. Bane OF (First) (Middle) Mie: | 4. DATE (Month) (Day) (Year) 
ECEASED * 
(type or Print) Marie Graham DeaTH August 17 152 
&. SEX &. COLOR OR RACE 7. SINGLE, MARRIED, 8. “ee OF BIRTH 9. AGE iast birthday oR rear ee er ee 
Female Colored pone Laredo HED AEREO. | February 11,1921 31 anal age beets? 


lone Bien: roget of orien life, even if retired) | Capps Facto Wicomico County ny ‘Land 


13. FATHER’S NAME | 14. MOTITER’S MAIDEN NAME 
George Graham Elizabeth Collins 


15. Was Deckasep Evick IN U.S. ARMED Forcms? | 16. Sociat Security No. 17, INFORMANT AND ADDRESS 
(Yee, yQ, of unknown) { Ct 3 give war or dates of 
q service) 


ym. 
Wes USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustnmss oa | 11. BIRTHPLACE (State or foreign country) i: creny or WHat 


18, MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LI NG TO DEATIL 


Inteaval, BeTweEN 
Onser anp Deate# 


Immediate cause (a)... f.f2 
Qg2x Antecedent cause(s) 


Diseases nr conditinna, if any, (b).. . 
giving ries to (ha ahove cause “ 
etating the underlying cause fast 

fe) 

il, UTHER SIGNIFICANT CONDITIONS 
Conditiona contributing tn the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18). MAJOR FINDINGS OF OPERATION | 20. A’ YT 
i | Ye No ® 


21. EXTERNAL CAUSE WAS ence (Hnme, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY Mor CONTRIBUTING [) 1 | oF oftice bl yay 
ATH. INJURY are 


CAUSE OF 
TIME (Month) (Day) (Year). (Hou | INJURY OCCURRED 1D INJURY OCCURT 
OF Whileat — Nnt while eee | 7, Gd Pp ~ 


work at work 


22. 'T certify thafff took charge of the remains described above, held an Auto pay | |, Inspection |}, Inquiry |] thereon and from the evidence 
obinined by sid Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, Dd death in my opinion resulted 


atural causes 1% accident (J, suicide |}, homicide YW, undetermined 
s, (Degree or title) DO naes DATE SIGNED 
‘ “ 
Wa 


24, BURIAL, CREMATION | DATE THEREOF NAME A/F CEMETERY OR CREMATORY LOCATION (City, town, or county) 


PET Pe Seri) 20,1952 | Rhodesdale Col. Cemetery | Rhodesdale, Lae 
ee 24. FUNERAL DIRECTOR pe Ess 
a ey 18, 19.0 | hn ongonet tronple) |J.J.Framptom_and Son, Federalsburg,if 
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MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 O82 SO 
CERTIFICATE OF DEATH i ER 5 0 


See 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED; 


county Caroline MARYLAND state Marylandoounty Queen Anne's 

OF snd pve noarare NR aa a CITY (If outside corporate limits, write RURAL and give nearest town) 
Greensboro 1 Mo. Town Queenstown 

HOSPITAL OR | se (if rural, give Toention) 


INSTITUTION 
STREET ADDRESS Tribbett Nursing Home eas None a 


NAME OF (First) (iMiddte) (Last) 4. DATE (Month) (Day) (Year) 
: OF 
(Type or Print) Harold Reese pEatH: 8 50 52. 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDE 24 HES, 
a WIDOWED, DIVORCED, Months | Days | Hours | Min, 


Male White On'etngle 8/28/1879 73 yrs. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Hata va? : None M and UeSeAo 
33. and ye NAME: if. MOTHER'S MAIDEN NANE: 


No Record ; No Record 


“13, Was Drceastp Even IN U.S. ARMED pence 16. SociaL Securtry No.: | 17. INFORMANT & ADDRESS: Centerville. Mi. 


(Yes, no, or unk.)) (If Yes, give war or dates of 
No | service} | 216-05-2110A4 Gueen Anne Coe Welfare Board 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LE. : ONME: Aeon 


Immediate cause 

x 

} 

Ahtecedent cause(s) 
Diseases or eonditions, if any, 
giving rise to the above cause 
stating underlying eause last 


U. OTHER SICNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition enusing death. 


192, DATE OF OPERATION:] 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes() No[} 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, { (CITY OR TOWN} (COUNTY) (STATE) 
SUICIDE OF yee bidg., ete.) } 
MOMICIDE INJUR: i 


Whileat Not while 


me (Month) (Day) (Year) (Hour) | Tune OCCURRED Fa HOW DID INJURY OCCUR? 
INJURY M. | werk{] at work (] 


ef. 3D, 19825 that I last saw the deceased 


the, causes and on the date stated above, 
) DATE SICNED 
T i b 
| We 


IAL, CREMATIO 
EMOVAL (Su@ity) : 
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PLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 US38] 
CERTIFICATE OF DEATH ik taki ee. 


JZ PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DE EASED: 


county Caroline MARYLAND STATE Maryland counraroline 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
fy and give nearest town) this place) RK 


id 5 O 
TOWN _Federalsburg — Rural 15 years TOWN Federalsburg 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Hoygton Branch Road Houston Branch Road 
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age is especially important. Physicians: 


3. NAME OF i i a 4. DATE Month) (D Year) 
DECEASED: (First) (Middle) (Last) (Mon ay) (Year) 


(Type or Print) Roland Webster Sampson Dearu:; August 5 1958 
5. SEX: 6. cove OR 7%. ee een 8. DATE OF BIRTH: 9. AGE last birthda: F UNDER I YEAR| IP UNDER NDER 24 BRS. 
ls Months; D: Hi Min. 
Male Colored (Specify) : TLe July 6,1912 40 yrs, | Months) Days | Hours | 


“10a. USUAL OCCUPATION.Give kind of 10b. aD OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): "4/22. CITIZEN OF WHAT WHAT 
work done during most of, working life, UST! COUNTRY 


even if retired): Day Laborer Poultry. ant Williamsburg, Maryland U.S.A. 
13. FATHER’S NAME; 14. MOTHER’S MAIDEN NAME: 4 z ——- 


Charles W, Sampson Rachael Webb 


15 WAS DECEASED Ever IN U.S.ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.}| (If Yes, give war or dates of 


No service) 217-023-2860 | Mrs. Rachael Sampson, Federalsburg, Ma. 
18 MEDICAL CERTIFICATION 


Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TQ \DEATH Onset And Death 
4 * 


} ae cause es se ¥ - rac gama | tub oy ees | 0% {Ss a a : 


Antecedent causes (s) 

pisses es, Santee, if any, (b) 
giving rise to re above cau: 

stating the underlying cause last. DUE TO 


(ce) 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) Nox 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE, INJURY 


While at Not While 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
INJURY m.__| Work O At Work | 


22. I hereby S| that I attended the deceased from Sp (194.35 to. , 19D Qthat I last saw the deceased 


alive on Ss. Ss » from he | causes arg] on the date sta’ e abo e. 
SI URE (De 0) or title) > Bey 
=. B NM 0" | a ban. é ‘ 


URIAL,, A’ ‘NAME OF CEMETERY OR CRE! LOCATION ( tof , or 144k ’S, 
REMOVAL, (Specify) | 


August 7,1952| Johns Cemetery Near Preston Peery 
EGI, 


~ DATE RECD BY am REGISTRAR’S SIGNATURE [re FUNERAL DIRECTOR ADDRESS 


REGISTRA 


dageck Jy wad 2, 5% _| “a ae gk Ho than land J.J.Framptoan_ and Son, Federalsburg, _ ie. 


age 


M 


Supply every item of information carefully. The corre 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


i UNFADING INK. 


et 
ally important. 


is especi: 


ty ITE PLAINLY, 


VS. Ali 
PLE. 


MARYLAND STATE DEPARTMENT OF HEALTH US382 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. ieee 


7 PLACE OF DEATII- 2. wee RESIDENCE (HOME) OF DECEASED: 
COUNTY ST. OUNT: 
MARYLAND 
CITY (if outside corporate fimita, write RURAL and | LENGTH OF STAY CITY (if outside corporate Nmits, write RURAL and give nearest town) 
OR give nearest town) ( ace) oR 


TOWN Goldsboro “BaYr'ge Town Goldsboro 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS None None 


a  ——————————— ——————— 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Ciypeor Pent) VE E Ste Beats 8 19 52 19 
6. SEX 6. COLOR OR RACE | La SING MARRIED, hey DATE OF BIRTH 9. AGE iaat birthday ausae Lyear If under 24 bre, 
Male White i Widowea | July 3,186 89 ee ell 


10a. Bae 3 Oe ano ane Beg of i work Wa or Businmss on | 11. BIRTHPLACE (State or foreign country) 12, Cimzen or WHat 
PAY" CHER vent "None Bedford Co. Penna. leery 
43, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
No Record Ho Record 
15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SoctAL SecunitY No. 17. INFORMANT AND ADDRESS 
_Cemne gyno) arg vere or avert! None |Raward Steele. Goldsboro, Mi. 


18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY 


Immediate cause (9) ate et A 


Antecedent cause(s) 
Diseases or conditions, if any, {b)_... 
giving rise to the above cause 
stating the underlying cause iat, 
fe) 
1, OTHER SIGNIFICA: CONDITIONS 
Conditions contributing to the death but not 
related to the disenee or condition causing death. 
192. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF pgiee bide. ote.) i 
HOMICIDE INJUR’ i 
TIME (Month) (Day) (Year) (Hour) TERY OCCURRED HOW DID INJURY OCCURT 
F While at Not While | 
INJURY wm. | Work O At work O 
22. I hereby certify that I attended the deceased fro: . : 19.5 4, to. We Ay bon , 198.22, that I last saw the deceased 
alive on... veld ae 194.4 and that death\pteurred at dsh.t L5Am., from the causes and on the date-stated above. 


TURE yay (Degrep or title sine DATE SIGNED 


Abul Mina Cacal 0 A ST S2 


23. BURIAL, CREMATION ie DATE TH) Wi remo bee: TERY OR CREMATS aT me os ed town, or county) Giatey 
“But ly 
eensdoro Qe 


TEED Le ct DT Me yen Mrscuabow Vd. 


MARYLAND STATE DEPARTMENT OF HEALTH VKX2 §3 
2411 N. Charles Street, Baltimore VOVOd 


CERTIFICATE OF DEATH saute tea 


“I. PLACE OF D ‘H- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Z Wwe 4 
OL/ MARYLAND 
CITY (If outsidé corpgrate ie PONCE and nen OF STAY 


STAT! COUN’ 
FDS 
Ce veneer YB, ad hae z¥. t ¢ 


ray) limits, w1 = ko RURAL an ive nearest town) 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


TFipst) 


eTo 


? 


UNFADING INK. Supply every item of information carefully. The-corrett age 


3. NAME OF 
DECEASED 


(Type or Print) 
LOR OR <a 


TEMA LE “w Hi Te 


10a. EMA elgg Ms (Give kind ree ror 
done during fw; ee e) 


13. FAT! 
Bia B enue vce. 
15. Was Decsasep Ever In U.S, ARMED FORCES? 


16. SociaL ‘SzcuritY No. 
(if year, give war or dates of 
service) 


4. DATE ‘onth) 


OF 
DEATH Ld Gr. 


2 te 7 birthday | If under 1 year 
ciel Days 
yrs. = 


12, CITIZEN OF, WHAT 
Countayt 72 ( /, 


el ] 


7, SINGLE, MARRIED, 

WIDOWED; CED, 6 
(Specify) 

Fa KIND BUSINESS OR 


INDUSTRY 


1952 


Lf under)24 hrs. 


8. DATE OF BIRTH 
Hours {Min. 


12[43/5¢ 


11. BIRTHPLACE rnp ao 


(Yes, no, or wn) 


he causes of death clearly and legibly. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Shays. 


I. DISEASES OR CONDITIONS DIRECTLY LEAD 


Immediate cause 
‘Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS ~~ 


Conditions contributing to the death but not a 
related to the disease or condition causing death. 


19a. DATE we Py al 19b. MAJOR FINDINGS OF OPERATION : 
2] — 


+ please write t! 


(De. 


ysicians 


) 
a 
2 
io] 
° 
is 
E 
os 
a 
n 
z 
q 
o 
a 
=< 
= 


20. AUTOPSY? 


Yes No 
(STATE) 


2. a el 


SUICID. 
HOMICIDE 
TIME (Month) 


OF 
INJURY 


PEACE (Ifome, arm, Taetory, strect, A (CITY OR TOWN) (COUNTY) 
OF a) ; 


INJURY mt} As 


aun OCCURRED L HOW DID INJURY OCCUR? mi E 7 


important. Ph: 


(Specify) A 


Di Ye Hi —~ 
sme it alte While at Be While 
Work rk 


22. I hereby er that I attended the deceased wali pate WB 


is especially 


<i from the causes and on the date stated above. 
DATE SIGNED 


» 3 4-S o- 


E- WRITE PLAINLY, WI 


A 


23. Rees CREMATION 
VAL {Specify) 


Dhl 194 REGISTRAR'S: ane: 


2. 2 NAME OF CEMETERY 0! 


R CREMATORY | LOCATION (City, town, or county) (State) 
oe SUNERAL DIRECTOR ‘, ADDRESS 


lel Tae, 


eee 24 Men, — 


3 
o 
E 
oO 
is] 
é 
3 
3 
im 
g 
5 
8 
a 
E 
g 
& 
‘3 
Ss 
25 
an 
my, 
os 
Be BY 
ae 
ou 
a Z 
Le] 
zz 
Z 8 
Oo fe 
mem Z 
to) 
haley °| 
i 


ASE WRITE PLAINLY) 


. Physicians: please write the causes of death clearly and legibly. 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5384 
CERTIFICATE OF DEATH Reg. Dist. No. thon 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE ia ry. } and counTYy Caroline 


CITY (If outside corporate limits, write RURAL and give nearest town) 


I, PLACE OF DEATH: 


COUNTY 


CITY (if outside corporate limits, write RURAL 
OR_ and give nearest town) 


MARYLAND 


LENGTH OF STAY 
(in this place) 


eon Greensboro 


38 Yrs. 


0 
Town Greensboro 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS None 


STREET 
ADDRESS 


None 


(if rural, give location) 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


Robert 


(Middle) 


Warner 


4. DATE 
OF 
DEATH: 8 


(Last) | (Month) 


(Day) 


O 5210 


(Year) 


5. SEX: 6. COLOR OR 


RACE: 
Male Col. 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


Kerried 


8. DATE OF BIRTH: 


10/25/1913 


9. AGE last birthday: 


38 


yrs. 


IF UNDER 1 YEAR 
caval Days 


IF UNDER 24 HRS. 
Tours | Min, 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


Lavsro?*Cannery 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


None 


11. BIRTHPLACE (State or foreign country) : 


Maryland 


12. CITIZEN OF WHAT 
COUNTRY? 


UeSeAe 


13. FATHER'S NAME: 
Robert Warner 


Greensb Oro, 


14. MOTHER'S MAIDEN 
Susie Benson 


AME: 


15. Was Deceasep Ever IN U.S. Anse Forces } 
(Yes, no, or unk.); (If Yes, give war or dates of 
No | service) 


16. Socian Security No.: es 


218-035-8600 | Mary Warner Greensboro, Mae 


INFORMANT & ADDRESS: 


I, DISEASES OR CONDITIONS DIRECTLY LEADI 


Immediate cause 


Tk 
w, tecedent eause(s) 
Diseases or conditions, if any, 
giving, rise to the above cause 
stating underlying cause last 


(b) 43 
DUE TO 


(c) 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditlons contributing to the death but not 
related to the disease or condition causing d 


18. MEDICAL CERTIFICATION 


‘0 DEATH 


leath. 


INTERVAL BETWEEN 
ONseET AND Deatit 


Isa, DATE OF OPERATION: 


19b, MAJOR FINDINGS OF OPE. 


JON: 


21, ACCIDENT 


(Specify) 
SUICID! 
HOMICIDE 


BEACe (Home, farm, factory, street, | 


office bidg., etc.) 


insu RY 


| 
20. AUTOPSY? 
| Yes) Nof) 


(CITY OR TOWN) 


(COUNTY) 


(STATE) 


TIME (Month) (Day) (Yenr) (Hour) 


INJURY M. 


INJURY OCCURRED 
While at Not while 
work{] _at work] 


22, I hereby certify that I attended the deceased fro’ 


alive 
SIGNA 


| HOW DID INJURY OCCUR? 


nel, 198.2, that I last saw the deceased 


™., aa the caus 


23. PEA ce nION 
REMQVAL {5 


DATE THEREOF 


DATS REC'D BY LOCAL 


and on the d: 


stated above. 
DATE SIGNED 


(State) 


ro, Md 


ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U5 985 
CERTIFICATE OF DEATH Reg. Dist, No. 


2 
3 
< § 
_—— = 
" - 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
; iS county Caroline MARYLAND sratre Maryland county ‘ 
ae on. (36 Spee ie Sebeme ete ests, cree HERG pss tes (If outside corporate limits, write RURAL and give nearest town) 
s 
or < TOWN Greansboro Moe town Betheéda 
B HOSPITAL OR | STREET (if rural, give location) 
8 INSTITUTION ADDRESS 
§ STREET ADDRESS Schall NUrsing Home I 809 Aberdeen Rd. uv 
Be 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: OF 
E (Type or Print) Ada Wissler prata: 8 20 521 
& 6. SEX: 6. coor OR es Se aA 8. DATE OF BIRTH: 9, AGE last birthday: | 17 UNDER I YEAR | IF UNDER 24 HRB. 
= Be a * Months| Days | Hours | Min. 
. F. White SreWidowed | Auge 23, 1865 | 86 wi | | 
is 10a, USUAL OCCUPATION (Give kind of | 1h. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
£ work done during most of working life, INDUSTRY: Ct TRY? 
3 Housewife one Virginia eSeAe 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
: Milton Partlow Elinor Lambert 
15. Was Dicrasep Ever In U.S. Austen Forces 3) 16, SociaL Secu No.: | 17. INFORMANT & ADDRESS: 
(Yes, “he unk.)| (If Yes, give war or dates of eae 7809 Aberdeen Rde 
0 


| service) | None | William H. TriplettBethesda, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


SSE nte cause 


Autecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying causc last 


INTERVAL BETWEEN 
OwnsET AND DeaTit 


SS 
& 


MARGIN RESERVED FOR BINDING 


LEXSE WRITE PLAINLY, WITH UNFADING INK. Supply every 


fe 
i. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


8a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
\ en Yes] No@— 
31. ACCIDENT (Specify) BLAGE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE TNgURY’ | 
TIME (Month) (Day) (Year) (Hour) | INJURY scetREeD HOW DID INJURY OCCUR? 
| Whileat Not while 
ikgury ye M. | work{] at work (] | 
22. I hereby certify that I attended the deceased from..727.4m., 19.%..d;to Pee SST 19.5.4 that I last saw the deceased 


ete key 19:8..2-and that death occurred at. 6:15... 2.5, trof the causes and on the date stated above. 


a, i OR TITLE) ADDR DATE SIGNED 
3. BURIAL. CREMATION | a The | NAME OF CEMETERY OR OREMATORY | LOCATION (City, town, or countg) ~ (State) 
t 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MOVAL (Specify) : 


